
 

NOTE 

Castelnuovo del Garda, __________ 
Dear Guest,  
we kindly ask you to fill the form as follows: 

 

To the kind attn. of Thomas Schuchter  
(Gardaland Hotel Booking Manager) 

Fax / E-mail: 0039 045 6404 444 

booking@gardalandhotel.it 

 

 
 
 
 
 
 
 
 
Please, cross the room type you would like to book: 
 
 

 
 

 
 

 
 

 
 

 
 
 

 

*Rate is per room per night and includes: Vat and service – Buffet breakfast – Shuttle bus from and to Gardaland. 

GUARANTEE 
CREDIT CARD 
 
Type:___________________Number:________________________________________Exp.: ____/_____ 
Card Holder: _____________________________ 
 
Card Holder Signature: ____________________________ 
 
The total amount of stay will be charged from the 29th April 2010.  
Cancellation Policy or No Show will be charged from  29th April 2010.  
The amount of the Daily Delegate Rate and Meeting room charge will be charged upon check-in. 
 

 
 
 

 
 

 
 

 
 

Bar, restaurant and phone can be charged to the room by leaving a credit card number or a cash deposit at check in to open your room 

balance; the management may require advance payment during your stay. Gardaland tickets and any items from the shop must be 

paid directly. We accept any type of credit card. BANK CHEQUES ARE NOT ACCEPTED.  

We kindly ask you to sign this form and send it back duty filled, by fax to 0039 (0)45 640 44 44, together 
with the copy of your credit card and an recognition document as guarantee. The reservation procedure 
will be available from the 12th April 2010 to the 28th April 2010. 

Gardaland Hotel - Booking Office Guest Signature 
LETTER OF APPROVAL FOR COLLECTION AND HANDLING OF PERSONAL DATA PURSUANT TO ART. 23 LEGISLATIVE DECREE 126/2003. Pursuant to Article 23 of Legislative 
Decree 126/2003 (Privacy Act), we would request that you fill in the enclosed "approval" form. Pursuant to Art 7of the above-mentioned decree, within the bounds and terms provided for in 

items number 8, 9 and 10, we have also enclosed an outline of your rights regarding privacy and handling of personal data (see enclosure). Personal Data Supervisor Law 675/96. Art. 7 

Legislative Decree 196/2003enclosed.   

RESERVATION REQUEST (CODE “TRI CARE EUROPE”) 

PAYMENT 

Room type    Rate available from 16
th

 May 2010 to 20
th

 May 2010 (*) 

� Double as Single Use Room  € 109,00  King size bed  

� Double Room for double occupancy € 119,00  King size bed      

•  Child supplement (3-10 year)  € 10,00 

•  Third Adult Supplement   € 20,00 
 
Daily Delegate Rate (2 coffee breaks, 1 buffet lunch): Euro 48.00 per day, per person, meeting room charge excluded 
 

Arrival (from h 15): ___/05/2010   Sharing person’s name ______________________ 
Departure (within h 12): ___/05/2010  Child  YES   NO   
Total nights: ___    Child name _____________            Age ____ 

  

Last Name _________________  First Name ____________________ 
 

Adress: _________________________________________________________________________________ 
Phone number: ___________________________________________________________________________ 
E-mail: _________________________________________________________________________________ 

Fax number: ___________________________________________________________________________ 


